This is a critical abstract of an economic evaluation that meets the criteria for inclusion on NHS EED. Each abstract contains a brief summary of the methods, the results and conclusions followed by a detailed critical assessment on the reliability of the study and the conclusions drawn.
Interventions
The GPs were trained in administering injections for shoulder pain and this was compared with no training. The injections (medical treatments) were a local anaesthetic, namely lignocaine, compared with a steroid, namely cortisone.
Location/setting
UK/primary care.
Methods

Analytical approach:
The analysis was based on a single study with a one-year horizon. The authors reported that both a health system and a societal perspective were adopted.
Effectiveness data:
The clinical data were mainly from the Shoulder Acute Pain in Primary Health Care: Is Retraining GPs Effective? (SAPPHIRE) multi-centre randomised controlled trial (RCT). Patients recruited to this trial were blind to the injection received. A sample of 200 patients and 155 GPs was used, with 101 patients randomised to lignocaine and 99 to cortisone, while 106 GPs were randomised to training and 49 were untrained. Appropriate statistical analysis demonstrated that patient groups and GP clusters were comparable at baseline in their demographic and employment characteristics, such as practice list size and area. Patients were followed-up at baseline, one month, three months, and one year. Further details were reported in another paper (Watson, et al. 2008 , see 'Other Publications of Related Interest' below for bibliographic details).
Monetary benefit and utility valuations:
The utilities were from the SAPPHIRE trial, where patients' values were assessed using the European Quality of life (EQ-5D) questionnaire. Appropriate adjustments for differences in EQ-5D scores, at baseline, were performed.
Measure of benefit:
Quality-adjusted life-years were the summary measure of benefit.
